FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

oA BEPATVEN) OF Mar 31 1998 8:00am
A Secretary of State

DIVISION OF CORPORATYONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

KO8196
DAVE'S QUALITY SERVICES, INC.

(3)
A G

Principal Place of Business

Malling Address

1623 PICCADILLY CIRGLE 1823 PICADILLY CIRCLE
GAPE CORAL FL 33581 CAPE GORAL FL 33891
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/21/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 650017218 Not Applicable

Suite, Apl. ¥, 8lc. Suite, Apl. #, eic. $8B.75 additional

O

§. Cerlificate of Status Desired

E E Fee Hequired
Chy & Sate City & State 8. Election Campaign Financing $5.00 Moy Be
ia & Trust Fund Contribution Added to Fees

.
2]

Country Zip

25 [20]

Zip This corporation owes or has pald the current year Intangible

Personal Property Tex due June 30. Yes [JNo

Country Z 8.
30

9, Neme and Address of Current Reglistered Agent 0. Name and Address of New Registarad Agent
HEIDIG, MARK 56/ s DP'OLQ loyp s
oo (g o3 PEEAL T e
r Covpt FL
a4 City FL 85 Zj C%aq ,
11, Purestont to the provisions of Sectians 607 0502 and 6071508, Flarida Statue pn subrmits this statement for the purpose of changing its registered

office or regi

! | ‘§]oard of diractors. | heraby accepi the appointment as registered
agenl. | am )

i/u/%

red agent, or both, in jhe State ol Florida. Such change wayautl ¢
\ar wilkt, and accepifity: obhgjlons of Secction 607 0505, [loridp

[y

r.-. Ty S S WLy JEI._Y = -

N le—j F

D)

I s Aé;tl\:)o:z e

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustes empowared to exacute this report as required by Chapier 607, Floricla Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

SIGNATLIRE ____ﬁ,,

A ura, Iyped o praiud e of feglen m_p nt And ||llr- it apnhc b (NOTE Realslarﬁd Auenl 5|gnalure required whe: 1&g DATE ¥ F:
12, OFFICERS AND DIRECTORS 13. A[ﬁpITIONS/CHANGES TO QFFICERS AND DIRECTORS IN12 g
TITLE D L] DELETE 1.1TITLE . OJcrange [T Addition |2
NAME GYDOSH, DAVID 12 NAME (\ reie
steeeraporess | 1403 SW 15TH TERRAGE 13 seeer aonness | (323 P' C,LC\d 2 %
oITy- §T- 29 CAPE CORAL FL 14CMTY-ST- 2P Cﬁ\@v[—' 33991 o
TInE VP L] DELETE 21 TLE L) Change L Aadition | O
NAME GYDOSH, BONNIE 2.2 NAME p . G.d ” CQ)'CJ e

1823 yceaa

staeeranoress | 1403 S.W. 15TH TERR 2.3 STREET ADDRESS
CTY-sT-2P CAPE CORAL FL 2 4 CITY-S1-2P Om d -}’L. 339G/
MLE T I eCETE 31TITLE L) 7 [ change [ Addition
NAME CLASSETTI, MICHAEL 32 NAME
stReeT apoaess | 2006 SW 7TH PL 3.3 STREET ADDRESS
oiTy-sT- 29 CAPE CORAL FL L 34, CITY-ST1-29
TIILE PR DELETE 41 TITLE [J Change [ Aadition
NAME m [d \ MQMK 4 2 HAME
STREET ADDRESS ?\"’] [l% PL i 43 STREET ADORESS i
CiTy-ST-2iP gml__ 4 3 ) “‘" 44C00Y-§T-2IP
TILE l:] DELETE 5.1 TITLE U] Changs  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiY-$1-2P 54 iTY-57- 2P
THLE ] beLETE 6.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST-2P 64 CITY-ST-2P
£4, | hareby certily that the information supplied with this filing doos no! quality for the exermption stated in Section 119,07(3)(i}, Florida Statutes. [ further certify that the information




